WHEN A PATIENT is admitted to the hospital, his physician is interested in producing a correct diagnosis as soon as possible. An important part of the clinical pharmacist's contribution is a detailed and accurate presentation of the patient's drug history. This drug history should be taken whether or not the patient is known to have been on medications prior to his hospitalization. The nature of these medications, physician's prescriptions or over-thecounter drugs, must be considered by the physician when he is making the diagnosis. A patient who for a number of years has been using medication as an aid to sleep may not think this information important unless specifically asked if he has been using something to aid sleep. The same is true of laxatives, analgesics and "nerve medicine."
The clinical pharmacist's interview with the patient is critical and it is important that the interviewer be sure that he understands the patient on all points including the nature of the medication, the exact name of the preparation, and the length of time that he has been taking the drug. At the conclusion of the interview, and as soon as possible after the patient's admission, the clinical pharmacist should check the exact contents of all the medications the patient has been taking. The clinical pharmacist should also determine the reason that the patient was taking a particular medication and the possible side effects and/or adverse reactions that may have occurred with this particular agent. For example, the drug might alter food digestion or absorption from the bowel. If a patient is sensitive to a drug, his need for hospitalization may be related to this sensitivity. Often patients are hospitalized for adverse reactions following administration of either a physician's prescription or a self-prescribed OTC drug.
There is well-documented evidence that many drugs are capable of altering the findings of the biochemical, chemical and endocrinological laboratory. A patient's hyperglycemia may be due to the administration of diuretics of the benzothiadiazine type 1 and a diagnosis of diabetes should be considered. Conversely, propranolol, which is antagonistic to catecholamines which in turn have a glycogenolytic effect, may induce a hypoglycémie state. 2 Chlorpromazine has been found to have hypercholesterolemic properties and, although the exact mode of action has not been established, it appears not to be related to hepatic dysfunction. 3 Digitalis preparations, as well as other drugs, may induce varying states of cardiac arrhythmia. This finding can be very misleading if a patient's drug history is not well documented and a complete drug profile produced to assist the physician. The clinical pharmacist's responsibility in this area is clearly defined and his contribution to the patient can be vital.
The physician must make every effort to arrive at a Drug Intelligence and Clinical Pharmacy VOL 10 EDITORIALS "drug-free" diagnosis that is both early and accurate. The assistance of the clinical pharmacist is essential and is one of the most pressing reasons for instituting clinical pharmacy services in the departments of hospital pharmacy services of today's medical centers.
EDWARD SUPERSTINE, Ph.D.
Director, Division of Pharmacy Services and Medical Supplies Hadassah University Hospital Jerusalem, Israel
Prescription For Pharmacy Practice 1984 IF i WERE WRITING A PRESCRIPTION for the future practice of pharmacy in the American Health Care System in 1984, it would be made up of several ingredients. I am certain that many of these thoughts will be resisted by the profession for years, if not for decades, but eventually I am sure they will come to pass.
It was St. Augustine who once said:
Time is a three fold present: The present as we experience it; The past as a present memory; and The future as a present expectation.
The clinical pharmacy movement has its roots in the past; it is being nurtured in the present; and it may be the salvation of our profession in the future.
My prescription for pharmacy in the future is made up of the following elements:
First, I would place essentially all pharmacists in a health-related, multidisciplinary health care setting. Here they could work cooperatively with physicians, nurses and other members of the health-care team and practice their profession to its full potential.
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